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model, following which FFG was included as an additional explanatory
variable.
Results: The participant's characteristics were age: 45 (1.67) yrs, FM: 31
(1.42) kg, RMR: 5763 (151) kJ/d, RQ: 0.83 (0.005) and FFG: +0.65
(0.30)oC. The ﬁnal parsimonious model signiﬁcantly predicted RMR
from age, FM, FFM, ethnicity, McA ISI and FFG. The b coefﬁcient of FFG
on RMR was 50.3 kJ/d (95%CI: 2.5, 98.2, p < 0.05). There was no rela-
tionship of FFG to RQ.
Conclusions: FFG maybe an unrecognized factor that contributes to inter-
individual variations in RMR even within TNZ.
Funding source(s): N/A.
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Background/Aims: The 2003 Dietary Guidelines for Children and Ado-
lescents in Australia stated that in a healthy diet, total sugar consumption
should not exceed 20% of daily energy intake. This study examined total
sugar consumption in a cohort of school children and compared the results
to these guidelines.
Method: Currently 81 children aged 9-12 y (10.5 ± 1.1 y; 51% Male) have
been recruited through South Australian schools and community.
Questionnaire data assessing demographics and energy and nutrient
intake (Food Frequency Questionnaire) was obtained via child and
parent report.
Results: Daily energy consumption ranged between 3,012kJ e 19,402 kJ.
Males (8596 ± 2915 kJ) and females (8768 ± 3769 kJ; p ¼ 0.818) did not
differ in energy consumption. There was a strong correlation between
total energy consumption and sugar intake r ¼ 0.904, p < 0.001. Sugar
consumption ranged between 23.6 g e 368.8 g (140.2 ± 78.0g) and
sugar as a percentage of energy ranged between 8.2% e 44.6% (26.4 ±
7.3%). Age was not related to sugar consumption as a percentage of
energy, p ¼ 0.25. In this sample 21% were within the healthy sugar
consumption guidelines while 79% exceeded. Amongst those who
exceeded the sugar consumption guidelines there were no mean dif-
ferences between genders in terms of sugar as a percentage of energy (p
¼ 0.36).
Conclusions: The results indicate a large amount of sugar consumption
among children aged 8-12 y, with majority of the children consuming
more than recommended. The food sources contributing to the high sugar
intake should be further explored.
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Background/Aims: The aim of this study was to compare a higher-protein
diet (HP) and a higher-carbohydrate diet (HC) on psychological wellbeing
outcomes in a T2DM population during weight loss and weight
maintenance.
Methods: Adults (n ¼ 61, aged 55 ± 8 years, BMI 33.5 ± 4.8 kg/m2) with
T2DM (HbA1c 8.1 ± 1.4%) were randomised to a HP diet (30% protein, 38%
carbohydrate, 29% fat) or a HC diet (21%:53%:23%) for a 12 week weight
loss phase (WL) followed by a 12 week weight maintenance phase (WM).
BMI, HbA1c and self-administered psychological wellbeing questionnaires
(Problems Areas in Diabetes, PAID; Perceived Stress Scale, PSS-10) were
assessed at baseline and at the end of each phase. Datawas analysis using alinear mixed effects model.
Results: Forty four participants completed the study (HP n ¼ 23, HC n ¼
21). Both diets resulted in a signiﬁcant reduction (p < 0.001) in BMI (HP:
-2.8 ± 0.3 kg/m2, HC: -2.6 ± 0.3 kg/m2) and HbA1c (HP: -1.5% ± 0.2%, HC:
-1.3% ± 0.2%) following WL with no difference between diets (p > 0.05).
These remained stable following WM (p > 0.05). There were signiﬁcant
reductions (p < 0.05) in the PAID Total Score following WL (HP: -5.7 ± 2.5,
HC: -10.8 ± 2.6) andWM (HP: -5.1 ± 1.6, HC: -0.30 ± 1.7) with no difference
between diets (p > 0.05). There were no changes in the PSS score for either
phase.
Conclusions: Diabetes-speciﬁc emotional distress reduced with im-
provements in HbA1c and weight management following both a HP and
HC diet.
Funding source(s): Pork CRC.
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Background/Aims: Obesity is a chronic condition that is associated with
signiﬁcant morbidity and mortality rates and it is increasingly becoming a
global problem. It is a complex and multifactorial condition inﬂuenced by
lifestyle, behaviour and genetics. Relatively recently, there has been an
increased interest in the use of plant polyphenols in the treatment of
various conditions including obesity. Resveratrol, a polyphenol commonly
found in red wine was identiﬁed as one of the compounds with potential
weight reduction properties. The aim of this study was to determine the
effects of resveratrol supplementation on factors associatedwith obesity in
humans.
Methods: Following the PRISMA guidelines, literature searches were
performed from four electronic databases (Medline/PubMed, Cochrane
Library, CINAHL and EBSCO) to identify all human double blind, rando-
mised placebo controlled trials investigating the effects of resveratrol
supplementation on obesity related factors such as BMI, central obesity,
adiposity, blood lipid proﬁle and energy expenditure.
Results: Five studies met the inclusion criteria. Dietary supplementa-
tion of resveratrol ranged between 0.15-3 g/day and the number
of participants varied between 8-18. There were no signiﬁcant
differences observed for body fat measurements (p > 0.05) in any
of the included studies. Furthermore, only plasma triglyceride concen-
trations were signiﬁcantly lower in the treatment group after resvera-
trol supplementation (p ¼ 0.03) compared to placebo and only in one
study.
Conclusions: Resveratrol supplementation only had a very limited posi-
tive impact on blood biomarkers related to obesity, while there were no
reported signiﬁcant losses in weight.
Funding source(s): N/A.
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Background/Aims: For overweight individuals, lifestyle modiﬁcations are
needed to facilitate weight loss. Nutrition counselling supports behaviour
change for weight loss; however, resources are needed to facilitate
compliance towards the counselling process. Meal plans or food supple-
mentation may be appropriate resources which favourably inﬂuence di-
etary compliance and enhance weight loss outcomes. The aim of this
reviewwas to examine the impact of food supplementation onweight loss
in dietary intervention trials.
Methods: The databases Scopus, PubMed and the Cochrane Library
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2004 e March 2015 using the following keywords and combinations:
“trial” OR “intervention”, “food” OR “diet”, “weight loss” and “compli-
ance” OR “adherence”. Studies were included if food was provided to at
least one study arm, and if weight change and compliance were re-
ported. The ﬁnal included studies were categorised into two groups:
trials involving a control group not supplemented with food (‘food
versus no food’), and trials providing food to all participants (‘food
versus food’).
Results: Seventeen articles from 16 studies were included. Weight loss was
reported for all participants in ‘food versus food’ category. In ‘food versus
no food’ category, the intervention groups appeared to lose more weight
than controls. Three trials reported a signiﬁcant difference in weight loss
between groups.
Conclusions: In dietary intervention trials, food supplementation alone
does not lead to greater weight loss but may act as an incentive to
modulate diet and improve compliance.
Funding source(s): N/A.
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Background/Aims: Direct comparison of fruit and vegetables intakes by
sex during weight loss is lacking. The aim was to identify differences be-
tween males and females in fruit and vegetable intakes and plasma
carotenoid concentrations during weight loss and to examine relationships
between change in fruit and vegetable intakes and change in weight in
both males and females.
Methods:Men andwomen (n¼ 100; BMI 25-40 kg/m2) aged 18 to 60 years
were included. Fruit and vegetable intakes were assessed using the vali-
dated Australian Eating Survey food frequency questionnaire. Fasting
blood was collected to assess plasma carotenoids as biomarkers of fruit
and vegetable intakes, which were determined by HPLC.
Results: Changes in fruit and vegetable intake were inﬂuenced by baseline
intakes, with signiﬁcant differences in change between the highest and
lowest baseline intake quartiles for males and females. Those within the
highest baseline intake quartile reduced total fruit and vegetables by
approximately 200 g/day, while those in the lowest quartile increased
intakes by 75 g/day. Associations between fruit and vegetable intakes andplasma carotenoid concentrations were stronger at baseline in males than
females (total carotenoids: males r ¼ 0.342; females r ¼ 0.035), but similar
when considering change in fruit and vegetable intake and plasma con-
centrations (total carotenoids males r¼ 0.173; females r¼ 0.188). Fruit and
vegetable intakes during weight loss predicted total weight loss for males,
but not females (p < 0.001).
Conclusions: Baseline intakes havemore inﬂuence than sex differences on
change in fruit and vegetable intakes during weight loss attempts.
Funding source(s): Australian Postgraduate Award Scholarship.
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Background/Aims: Individuals with depression are more likely to
consume poor diets and are at increased risk of CVD and diabetes. As
grocery shopping can consume a substantial part of a family’s budget it is
important to improve shopping and budgeting knowledge of people with
depression to encourage a higher intake of healthier food to improve their
mental and physical health. This study tests the efﬁcacy of fortnightly
education sessions designed to improve shopping and budgeting knowl-
edge in people with depression.
Method: Adults aged 18-65 years with depression received four shopping
and budgeting education sessions. Knowledge about shopping and budg-
eting was evaluated using a 27-item purpose-designed questionnaire
before and after the education sessions. A 0-10 point agreement scale
(with don’t know) assessed agreement with statements relating to shop-
ping and budgeting knowledge. Responses were analysed using a paired
samples t-test comparing changes between the intervention (n ¼ 41) and
control group (n ¼ 30).
Results: Overall improvements in mean knowledge scores were observed
for 22 of the 27 statements. Signiﬁcant improvements were observed in
knowledge relating to supermarkets not being the cheapest place to buy
fruit and vegetables (p¼ 0.04), andmonitoring weekly shopping bills when
on a budget (p ¼ 0.05). Trends towards signiﬁcance were identiﬁed for
awareness of unit pricing on supermarket price tags (p ¼ 0.06) and use of
‘natural’ on packaging not indicating that the product is natural (p ¼ 0.07).
Conclusions: Shopping and budgeting education sessions can improve
shopping and budgeting knowledge in people with depression, which may
assist with healthier dietary choices.
Funding source(s): NHMRC.
